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Epidemiology of Injury Eventsin Lancaster County

Overview of Injury Events

Therewere over 200,000 injury events
reportedinthreeloca hospitalsin Lancaster
County between 1992 and 1999. Morethan
95 percent of theseinjurieswereunintentiona
comparedto 3.1 percent assault and 1.3
percent self-inflicted (Figure 19).

Figure 20 showsthe gender distribution of
injury events. Men (53.9%) weremorelikely
to sustaininjuriesthan werewomen (46.1%).

Trends
Overall Injury Event Trend

Unlikeinjury death trends (wherefluctuations
wereso great that no overall trend was
evident), injury eventsshow an upward trend
(Figure20). Althoughwe seeyearly
fluctuationswithariseandfal ininjury events,
theoverdl trend showsan increasein number
andratesince 1992. Injury rateswent up by
22 percent in 1999 from 1992. Interestingly,
injury ratesfell oneyear and rosethe
following year. For example, therateswent
downin 1993, andthenrose in1994. This
pattern of fall and rise continued to occur
during theyearsof record exceptin 1996 and
1999 when theratesdid not go lower than
those of the previousyears.

Unintentional Injury Event Trend

Unintentiona injury eventsin Lancaster
County showed anoverdl increaseininjury
rates. (Figure 21) Thepattern of theseinjuries
isidentical tothat of al injuriesshownin
Figure20.
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Figure 19: Proportion of Injuries by Intent
Lancaster County, 1992-1999
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Figure 20: Injury Trend
Lancaster County, 1992-1999 Age-Adjusted Rate*
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‘AII Injuries ™

9887.8 | 9650.7 | 10673.6 | 10615.3 | 11131.6 | 10937.5 | 12014.7 | 12548.4

*Per 100,000 Persons

14000

13000

12000

11000

10000

9000

8000

Figure 21: Unintentional Injury Trend
Lancaster County, 1992-1999 Age-Adjusted Rate*

1992 1994 | 1995 | 1996 | 1997 | 1998 | 1999

Unintentional ™

9441.2 10223.2 | 10164.4 | 10663.8 | 10491.6 | 11510.2 | 12070.9

*Per 100,000 Persons
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Intentional Injury Event Trends

Figure 22 showsboth self-inflicted and assault
relatedi nj ury trends between 1992 and 1999 Figure 22: Intentional Injury Trend

inLancaster County. Self-inflictedinjury rates s EnCaster County, 1992-1909 Age-Adjusted Rate”
wereincons stent during the period of record.

Theratesbegan to decline after 1994, and
continued to declineuntil 1997. However,
therewasasdgnificant increasein sdlf-inflicted
injury ratein 1999, (up by 74 percent from 0 [ 1
1998). A 58.6 percent of increasein self- P /
inflicted injury rateswasa so observed from 00 | e T
1992 to 1994.

Theyear 1999 witnessed thelowest rate for 0
assaultinjuries (243.6/105). Another Sermmced=| S5 | 1192 | isvs | 120 | 1250 | 107 | 1106 | 2050
decrea$inassaj|tinjury rateswasaso : gsos;u;t 3283 | 279.6 | 280.7 | 3011 | 3152 | 3201 | 360.7 | 2436
observedin 1993, whenit fell by 15percent. L "

However, except for 1993 and 1999, the

assault rates continued to gradually increase every year.

30 - " T T T T T s T T T T T T e

I njury Event Trends by Gender
In generd, both men and women have shown Figure 23: Injury Trend by Gender
. e . Lancaster County, 1992-1999 Gender-Specific Rate*

anincreaseininjury rates(Figure23). The 1000 [ - - - T

ratesfor men show more yearly fluctuations of

risesand fall, whereasfemalerates continued to N

show gradual increase (except 1997, when it e

declined dightly). Theinjury ratesfor men e N et

increased by 21 percent compared with 38 B

percent for women since 1992. e

Injury Event Trends by Age o0 | -

No substantial changeinrateswasobservedin

Chl l drm Eged 1-14 and young ajUItS @ed 15_ o0 1992 1993 1994 1995 1996 1997 1998 1999

34year sduri ng thetimeof record (Figure24)_ Male™ | 11272.6 | 10898.2 | 12051.7 | 11616.8 | 12108.7 | 11846.4 | 13042.8 | 13587
Female 8360.6 | 8394.1 | 9258.5 | 9539.9 | 10118.8 | 10006.6 11090 | 11502.5

Overall, therewasadight declineintherates
among 1-14 agegroup. Childrenlessthana
year old experienced agradual declineinratesfrom 1993t0 1996. Thelowest rateswerein 1996.
However, therates have beenrising steadily since 1996 among thisagegroup. Theinjury ratesamong 35
yearsand older showed asteady upward trend. In 1999, Lancaster County had the highest injury rates
among dl agegroups.

*Per 100,000 Population
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Figure 24: Injury Trend by Age Category
Lancaster County, 1992-1999, Age-Specific Rates*
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Infants Children Young Adults Adults Older Adults
<1 1-14 15-34 35-64 65+
1992m 19570.8 11681 11477.8 7326.9 7113.3
1993 20279.7 10535.3 10888.6 7705.4 8209.5
19948 19758.1 11408.2 11701.1 8906.6 9923
1995H 19338.3 11041.2 11425.3 9046.6 10319.2
1996 1862.9 11080.7 117195 10081.9 11398
199703 15562.7 10241.6 11154.2 10307.2 12691.8
19981 17960.7 10981.8 12325.9 11328.9 14237.8
19991 25877.2 11396.3 12493.4 11936.7 14555

*Per 100,000 Population

I njury Event Trends by Cause

Figure 25 showsthefiveleading causesof injury and their trends. I n the previous section we saw that motor
vehicletraffic wastheleading cause of injury deaths, however falswereresponsiblefor causing themost
injury eventsin Lancaster County. Struck by/against wasthe second leading cause of injuriesexcept for
1999, when MVT traffic becamethe second leading cause of injuries. Ingeneral, MV T wasthethird
leading causeof injuriesduring the period of record. Cut/pierce and overexertionwere, ingeneral, the
fourthandfifth leading cause of injuriesrespectively. 1n 1999, L ancaster County had thelowest incidence
of injuriesof al the causes (except MV T). MVT injury rates continued to increase, whereas cut/pierce
showed acontinued decrease. Injury ratesassociated with falls, struck by/against and overexertion showed
very littlefluctuation with no specifictrends.

Figure 25: Injury Trend by the Leading Causes of Injury
Lancaster County, 1992-1999, Age-Adjusted Rates*
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1000
500
0
Fall Struck By, Motor Vehicle Cut/Pierce Overexertion
Against Traffic
19928 2560.5 1833.6 929 1152 830.4
19938 2698.2 1641.1 938.1 1100.3 762.1
19948 26445 1774.1 1089 1075.8 900.1
19958 2575.7 1717.1 1207.7 991 919.6
19964 2710.1 1761.7 1174.4 1018.1 895.2
19978 2504.5 1667.2 1144.6 1013.9 930
19981 2832.8 1852 1219.4 1054.4 1059
19991 2410.9 1413.2 1466.6 784.7 796.7

*Per 100,000 Population
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Causeof Injury Events

Mechanismsor causesof injuriesin Lancaster
County areshownin Table20. Unlikeinjury
deathswhere MV T wastheleading cause of
death, falls (2530/10°) werethe number one
causeof injuries, followed by struck by/against
(1633/10°). Motor vehicleinjurieswitharate
of 1207 injuries per 100,000 population were
thethird leading causeof injuries. Leading
causesof injuriesaregraphically depictedin
figure26.

Figure 26: Five Leading Causes of Injury
Lancaster County, 1992-1999

Fall 46468

Struck By, Against

Motor Vehicle Traffic 22172
Cut/Pierce 119406
Overexertion 17414
0 10000 20000 30000 40000 50000 60000

Number of Injuries

Table 20: Frequency and Table 21: Frequency, Proportion,
Proportion of Injury by Cause and Rate of Injury by Age
Lancaster County, 1992-1999 Lancaster County. 1992-1999
) Age-Specific
Cause Frequency Proportion Age Frequency Proportion Rate*
Fall 46468 23.1% <1 5186 2.6% 19617.1
Struck by, Against 29985 14.9% 1-4 10851 5.4% 10416.2
Motor Vehicle, Traffic 22172 11.0% 5.9 12615 6.3% 9677.0
Cut/Pierce 19406 9.7%
10-14 15096 7.5% 13165.5
Overexertion 17414 8.7%
15-19 21108 10.5% 14504.0
AE Drugs 7106 3.5%
20-24 22757 11.3% 11119.6
AE Medical Care 6704 3.3%
25-34 36099 17.9% 10749.6
Fire/Bumn 6352 3.2%
- 0,
Natural/Environmental 4862 2.4% i 28897 14.4% 10300.0
Pedal Cyclist, Other 4168 2.1% 45-54 16789 8.3% 10363.4
Poisoning 4143 2.1% 55-64 9634 4.8% 7264.3
Transport, Other 3169 1.6% 65-74 8829 4.4% 8106.4
Machinery 2093 1.0% 75-84 8235 4.1% 12508.0
Firearm 374 0.2% 85+ 5137 2.6% 20614.1
Suffocation 360 0.2% Total 201233 100.0% 10957.5
Pedestrian, Other 214 0.1% *Per 100,000 Population
Legal Intervention 176 0.1%
Drowning 139 0.1%
Operations of War 64 0.0%
Other* 25445 12.7%
Total 200814 100.0%
*Includes Other Specified and Classifiable, Other Specified Not EC, and
Unspecified Deaths

24



Injury Surveillance
Lancaster County, NE

Injury Events

Injury Eventsand Age

Althoughthelargest number of injuries

(36,099) were sustained by the 25-36 age
group, the highest age-specificinjury rateswere
seen among 85+ and infantslessthan 1 year
old followed by the 15-19 and the 10-14 age
groups. Other agegroupssubstantialy suffer-
ing frominjurieswas the 75-84 (ranked 5th),
the 20-24 (ranked 6th), and the 25-34
(ranked 7th).

Injury Eventsand Gender

Whileinjury deathrateand frequency indicated
that men wereamost twiceas likely todieas
women, thedifferencefor injury eventswas
not as great. However, men (54%) weretill
morelikely than women (46%) to experience
injuriesin Lancaster County.

I ntent of Injury Events
I ntent of Injury and Cause

Morethan 95 percent of injury eventswere
classfied asunintentiona , whereas 60 percent
of injury deathswereunintentiond. A littleover
three percent of al injuriesresulted from assault,
whereas 1.2 percent were salf-inflicted. Figure
28 depictsthe causesof injuriesby intent. The
leading causesof unintentiona injurieswerefal,
struck by/againgt, MV T and overexertion.

Poi soning wasthemgjor cause of self-inflicted
injuries, whereas struck by/against wasthemain
mechanism of assaultinjuries.

Lancaster County, 1992-1999, Gender Specific Rate*

Figure 27: Injury Rate By Gender
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Figure 28: Leading Causes of Injury by Intent
Lancaster County, 1992-1999
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Figure 29: Injury by Gender and Intent
Lancaster County, NE, 1992-1999, Gender Specific Rate*
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I ntent of Injury and Age

Table 22 describesintent of injuriesby each agegroup. Unintentional injuriesweretheleading cause of
injuriesamong all agegroupsin Lancaster County. Assault related and self-inflicted injurieswereranked as
the second |leading cause of injuriesamong the 0-64 and the 65+ age groupsrespectively.

Table 22: Intent of Injury by Age
Lancaster County, 1992-1999 Age-Specific Rates*

Age (In Years)
Rank Under 1 1-4 ) 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional | Unintentional
1 19375.0 10340.4 9601.0 12746.9 13342.7 10237.1 9964.1 9683.4 10033.8 7147.4 8054.1 12462.5 20541.9
(5122~ (10772) (12516) (14616) (19418) (20951) (33461) (27167) (16255) (9479) (8772) (8205) (5119)
P Assault Assault Assault Assault Assault Assault Assault Assault Assault Assault Self-Inflicted | Seif-Inflicted | Self-Inflicted
136.2 (36) 41.3 (43) 53.7 (70) 268.6 (308) | 760.7 (1107) | 651.8 (1334) | 554.8 (1863) | 385.7 (1082) | 202.5 (328) 63.3 (84) 29.4 (32) 25.8 (17) 64.2 (16)
3 Self-Inflicted | Self-Inflicted | Self-Inflicted | Self-Inflicted | Seff-Inflicted | Self-Inflicted | Self-Inflicted | Self-Inflicted | Self-Inflicted | Self-Inflicted Assault Assault Assault
71.9 (19) 20.2 (21) 13.8 (18) 124.7 (143) | 358.0(521) | 196.9 (403) | 192.7 (647) | 195.7 (549) | 107.4 (174) 41.5 (55) 18.4 (20) 10.6 (7) 8.0(2
4 Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin Undetermin
34.0 (9) 12,5 (13) 8.4 (11) 17.4 (20) 26.8 (39) 16.1 (33) 22.0 (74) 21.7 (61) 13.0 (21) 10.6 (14) 4.6 (5) 7.6 (5) 0.0 (0)

*Age-Specific Rate Per 100,000 Population  **Rate (Number of Injuries)

I ntent of Injury and Gender

Figure 29 showsthe

differenceininjuriesbetween Table 23: Intent of Injury by Gender by Age
R Lancaster County, 1992-1999 Gender and Age Specific Rates*
men and womenwith regard

Age (In Years)

to I ntmt. M en (11490.7/ 105) Gender | Rank | Under 1 14 59 1014 1519 2024 2534 3544 4554 5564 6574 7584 85+

M Male

weremorelike yto wiet, | e, | unmen | ntem. | unten. | vnmen | unnem. | uneens | untem. | uniten | unme. | unem. | unien
1 2189%.8 11724.8 10974.0 14946.1 15818.4 12093.8 11460.9 10622.4 10037.4 6943.2 7380.9 11403.9 18764.4
. . . d (2787 (6293) (7249) (8814) (11329) (12543) (19545) (14966) (8012) (4430) (3515) (2611) (1139)

I nJ ur 6thar] women (9363' 7/ , | Assaut Assault Assault Assault fosaut Assault fosaut Assault Assault Assaut | Selfinflcted [ Assaut [ Self-Inflcted
5 172.8 (22) 57.8(31) 66.6 (44) 335.8 (198) (720) 826.3 (857) (17) 452.8 (638) | 251.8 (201) 79.9 (51) 29.4 (14) 17.5 (4) 329(2

10°), whereaswomen (166.8/

1 ) Wale Ore | I kd y to 3 Self-Inflicted | Self-Inflicted | Self-Inflicted | Self-Infiicted | Self-Infiicted | Self-Infiicted | Self-Inflicted if-Inflicted if-Inflicted if-Inflicted Assault if-Inflicted Assault
1021(13) | 205(11) 197 (13) 780(46) | 217.8(1%6) | 170.7(a77) | 1712 (292) | 1519 (214) | 90.2(72) 37.6 (24) 16.8 (8) 131(3) 0.0 (0)

sugainsdf-inflictedinjuries
than men (115'4/ 105) . M an A Urﬁm]e\:[g\n Urge;e(rgun Urﬁ}e\:g\n Ur;doe(zezrsr;ln U;-ge;e(f]rg;n U;-ge;e(f]rg;n u;gese(:;;n U;-;e(oe(far;;n U;ge;e(fir;!;n Urﬁe\oe;;r;\n ungzle(:;un Unge;e(rzr;un Urge(\)e(r(;;un
werel.7timesmorelikely
- 1 19384.6 8496.5 8121.0 10328.9 10841.0 8254.6 8345.9 8656.7 9940.9 7274.2 8502.7 12917.0 20937.0
tha’] Wome’] to S_jgal n a’] (2335) (4479) (5267) (5802) (8082) (8404) (13913) (12194) (8240) (5049) (5256) (5594) (3980)
injury from assault. Table23 | s | sssan | s | sssan | s | sssan | mssan | sssan | acsar | sesn | sorintcen | ot | seraes
116.2 (14) 22.8(12) 40.1 (26) 195.8 (110) | 517.8(386) | 468.5(477) | 447.5(746) | 315.2 (444) | 153.2 (127) 47.5 (33) 29.1(18) 32.3(14) 73.6 (14)
revedsintent of injury
according to gender and age.
Unintentiona injurieswerethe o | | | s | s |t |t | st | vt | v | vt | v | v | o
. . . 415 (5) 17.1(9) 6.2 (4) 24.9 (14) 34.9 (26) 13.8(14) 24.0 (40) 21.3(30) 12.1(10) 10.1(7) 16(1) 6.9 (3) 0.0 (0)
leading injury eventsamong
both sexesand acrossall age
groupsfollowed by assault.

Self-Inflicted | Self-Infiicted | Self-Infiicted | Self-Inflicted | Seff-Inflicted | Seif-Inflicted | Self-Inficted | Self-Infiicted | Self-Inficted | Self-Inflicted | ~ Assauit Assault Assault
49.8 (6) 19.0 (10) 7.7) 1727 (97) | 489.6(365) | 222.0(226) | 213.0(355) | 237.8(335) | 123.1(102) | 44.7(3D) 19.4 (12) 69(3) 105 (2)

*Age-Specific Rate Per 100,000 Population **Rate (Number of Injuries)
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Unintentional Injury Events

Unintentional Injuries and Cause Figure 30: Five Leading Causes of Unintentional Injury
Lancaster County, 1992-1999

Asstated above, unintentional injuriescondtitute ‘

morethan 95 percent of al injuriesin Lancaster Fall 46437

County. Different causesof unintentiona
injuriesarelistedin Table 24. Approximately Stiuck by, Against

onefourth of al unintentiona casesseeninthe ‘
hospitalswereduetofal, followed by struck Motor Vehicle Sl
by/against (13.2%), and MV T (11.6%). Some _ ‘
of theleading causesof injuriesareaso cutprerce e
dq)l Cted n Flgure 30 Overexertion 1?414
0 10000 20000 30000 40000 50000 60000

Number of Injuries

Table 24: Frequency and Proportion
of Unintentional Injury by Cause
Lancaster County, 1992-1999
Cause Frequency Proportion Crude Rate
Fall 46437 24.2% 2530.6
Struck by, Against 25200 13.2% 1373.3
Rlotogiel Le 22164 11.6% 1207.8
Traffic
Cut/Pierce 18531 9.7% 1009.9
Overexertion 17414 9.1% 949.0
AE Drugs 7106 3.7% 387.2
AE Medical Care 6704 3.5% 365.3
Fire/Bumn 6324 3.3% 344.6
Natural/lf;lvironmen 4862 2,50 265.0
Pedal Cyclist, Othe 4168 2.2% 227.1
Transport, Other 3169 1.7% 172.7
Poisoning 2291 1.2% 124.8
Machinery 2093 1.1% 124.8
Suffocation 296 0.2% 16.1
Firearm 280 0.1% 15.3
Pedestrian, Other 214 0.1% 11.7
Drowning 139 0.1% 7.6
Operations of War 64 0.0% 3.5
Other* 24100 12.6% 1313.3
Total 191556 100.0% 10438.8
*Includes Other Specified and Classifiable, Other Specified Not EC, and
Unspecified Deaths
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Unintentional Injury and Age

Theunintentional injuriesby ageareshownin Teble Table 25: Frequency, Proportion, and Rate
25, and theleading causesof unintentional injuriesby of Unintentional Injury by Age
agearenoted in Table 26. Morethan 50 percent of Lancaster County, 1992-1999
all unintentional injuriesweresustained by 15-44 year Age Frequency | Proportion | Age-Specific
oldindividuds, followed by individudsinthe1-14 age Rales
group (217%) <1 5122 2.7% 19375.0
. . . .. . . 1-4 10772 5.6% 10340.4
Theleading causeof unintentional injury inchildrenless s ot co ocoLo
than 1 year old wasfalls(39%). Falswereasothe - - :
leading cause of injuriesamong children 1-14 years 104 14016 % 127469
old and adultsabove 25 yearsof age. Although motor 1519 19418 101% 138427
vehicletrafficwasonly thethird leading cause of injury 20-24 20951 10.9% 102871
inLancaster County, it wastheleading cause of 2534 33461 17.4% 9964.1
injuriesamong 15-24 age group, and second leading 3544 27167 14.2% 9683.4
cause of injuriesamong 25-64 age group (Table 27). 4554 16255 85% 10033.8
Thenumber of injuriesdueto MV T increased with 5564 9479 29% 71474
agefrom 208/10° among lessthan 1 year olld t0 4829/ ) - o s05a1
10°among 25-34 years, then started to decline
(%A dIX V) 75-84 8205 4.3% 12462.5
Ppen . ' o . 85+ 5119 2.7% 20541.9
Other categori esworth. mentioning areoverexertion, roul Lo1553 100.0% L0468
adverseeffectsof medical care, adverse effects of ——

drugs, and unspecified causes.

. . . % . . .
Table 26: Five Leading Causes* of Unintentional Injury by Age
Rate and Number of Injuries in Lancaster County, 1992-1999
Age (In Years)
Rank |  Under 1 1-4 59 10-14 1519 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Motor
Fal Fal Fal Fal S‘K‘C'ani’ o | Vehicle, Fal Fal Fal Fal Fal Fal Fal
1 7531.4 3607.4 3096.0 3404.7 zgj‘g Ss Traffic 1555.6 1823.9 2281.4 1994.4 2771.9 5894.8 13290.6
(19912) (3758) (4036) (3904) : 1907.6 (5224) (5117) (3696) (2645) (3019) (3881) (3321)
(3900)
(3904)
Motor Motor Motor
Struck By or | StTUck By or | Struck By or | Struck By or |y, | Struck Byor i Over- Vehicle, Mﬁ‘?’ AEDrugs | AE Drugs
2 Against Agalnst Agalnst Agamst Traffic Agamst Traffic exertion Traffic Vehicle, 1075.2 1761.9 AE Drugs
9 1697.2 1897.0 3175.4 1483.8 1245.8 Traffic : . 2026.5 (505)
2190.2 (579) 1768 273 3601 2679.1 e 1438.0 2495 1188.2 674.9 (895) (1171) (1160) -
(1768) (2473) (3641) (3899) (3047) (4829) (3495) (1925) .9 (895)
Motor -
Cut/Pierce Fall Fal Over- Vehicle, Over- AE Medical | AEMedcal | A vedical | AE Medical
3 Fire/Burn Cut/Pierce Cut/Pierce 1151.2 1087.9 1446.8 exertion Traffic exertion Care Care Care Care
1762.7 (466) | 672.0 (700) | 938.9 (1224) (1320) (2899 (2001) 1313.8 11338 1022.2 672.3 (893) 1025.6 13184 (368) | 1244.0 (310)
(4412) (1656) (117)
(3181)
Natural/ Pedal Pedal Struck By or Motor Motor
4 Poisoning Environ- Cyclist, Cyclist, C\ﬂzéer?ce Cﬂ;fgce Against Cufégéegce Cut/Pierce ei\r,ign Vehicle, Vehicle, T rgﬂshpe?n'
991.1 (262) mental Other Other 2104) (2016) 1284.3 2999) 919.7 (1490) | 5906 (770) Traffic Traffic 560.8 (142)
566.4 (590) | 714.2(931) | 988.1(1133) (4313) : 578.4 (630) | 688.1(453) g
Motor Over- Over- Struck By or Motor
5 Cut/Pierce Poisoning Vehicle, exoe\:;n exertion exertion lezlgéerzce Against St:‘;;n? or AE Drugs Cut/Pierce e)?e\:ﬁgn Vehicle,
907.9 (240) | 497.2 (518) Traffic 1344.7 1157.5 : 1062.9 565.5 (750) | 408.6 (445) Traffic
613.7 (800) | 9166 (105D (1957) (2369) (4148) (2989) 834.6 (1352) 3661240 | g1 6 (125
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Injury Events **Age-Specific Rate Per 100,000 Population (Number of Injuries)
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Injury Events

Struck by/against and MV T were both theleading cause of injuriesamong the 15-19 agegroup. Struck
by/against was a so the second |eading cause of unintentional injuriesamong 0-19 agegroup after fall, and
among the 20-24 age group after MV T. Injuriesdueto adverse effectsof medical careand drugs arethe
second leading cause of injuries (after fall) among adults 55 and ol der. These are one of the most

preventable injuries!
Unintentional Injury and Gender

Figure 31 reved sthe difference associ ated with unintentional injuriesamong men and women of Lancaster
County. Moremen (n=103,075) than women (n=88,456) experienced unintentional injuries.

Table 27 showsfalsastheleading cause of unintentional
injuriesamong both men and women. The gender-specific
rates suggest that womenweremorelikely to get injured
duetofalsand MVT thanweremen. TheMVT wasthe
second leading cause of injuriesamong women, wheressit
wasthefourth leading cause of injury among men. Struck
by/against with n=12,335 injurieswas ranked asthethird
leading cause of injuriesamong women, whereasit wasthe
fourthleading cause of unintentiona injuriesamong men.
Overexertion and cut/piercewerethefourth and fifth
leading causesof unintentiond injuriesamong women,

respectively.

Figure 31: Unintentional Injury

by Gender
Lancaster County, 1992-1999

Male
53.8%

Female
46.2%

Table 27: Frequency and Proportion of Unintentional Injury by
Gender by Cause
Lancaster County, 1992-1999
Male Female
Cause Number Percent Rate** Cause Number Percent Rate**
Fall 21213 20.6% 2351.6 25221 28.5% 2703.3
Struck by, Agains{ 16756 16.3% 1857.5 MU‘g’_gﬁ:iC'ev 12335 13.9% 13221
Cut/Pierce 12311 11.9% 1364.8 Struck by, 8438 9.5% 904.4
Motor Vehicle e
Traffic 9826 9.5% 1089.3 Overexertion 7819 8.8% 838.1
Overexertion 9594 9.3% 1063.6 Cut/Pierce 6216 7.0% 666.3
Fire/Burn 3646 3.5% 404.2 AE Drugs 4493 5.1% 481.6
AE Medical Care 3040 2.9% 337.0 AE Medical Care 3664 4.1% 392.7
PEdg'thceer”s" 3006 2.9% 333.2 Fire/Burn 2678 3.0% 287.4
AE Drugs 2613 2.5% 1422 Na‘“""e'ﬁgl"""”m 2348 2.7% 2517
Na‘”’ae'.q'f;""o”m 2513 2.4% 278.6 Transport, Other | 1458 1.6% 156.3
Machinery 1725 1.7% 191.2 Poisoning 1167 1.3% 125.1
Transport, Other 1710 1.7% 189.6 Pedg"hceyrdm' 1162 1.3% 124.6
Poisoning 1124 1.1% 124.6 Machinery 368 0.4% 39.4
Firearm 193 0.2% 21.4 Suffocation 143 0.2% 15.3
Suffocation 153 0.1% 17.0 Pedestrian, Other 104 0.1% 11.2
Pedestrian, Other 110 0.1% 12.9 Firearm 87 0.1% 9.3
Drowning 92 0.1% 10.2 Drowning 47 0.1% 5.0
Operations of War 30 0.0% 3.3 Operawtiaorns o 34 0.0% 3.6
Other* 13420 13.0% 1487.7 Other* 10674 12.1% 11441
Total 103075 100.0% 11426.6 Total 88456 100.0% 9481.1
*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths
*Gender Specific Rate
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Fallswerethe most common cause of unintentional injuriesfor both sexes. Theinjury rateduetofall for
women was 2665.6/10° compared with 2361.2/10° for men. Theinjury rate associated withMV T for
women (1303.7/10°%) was a so higher than that of men (1093.7/10°%). Moreinjuriesdueto adverse effects
of medical careand drugs occurred among women (862.2/10°) than among men (629.2/10°). Unspecified
injury rateswerea so higher anong women than men.

Table 28 ligtsfiveleading causesof unintentiond injuriesby ageand gender. Interestingly, fallswerenot the
leading cause of injuriesamong certain age groups of men and women. For example, struck by/against was
theleading cause of injuriesamong males between 10 and 34 yearsof age, and MVT among 15t0 24
yearsold women. For men, fallswerethefourthleading cause of injuriesamong 20-24 year age-group,
and third leading cause of injuriesamong 25-34 year agegroup. WWomenin Lancaster County weremore
affected by MVT than weremen. MV T wasthe second |eading cause of injuriesamong women between
25-64 years, whereasit wasthethird leading cause of injuriesamong 15-24 year old men. Struck by/
againgt, the second leading cause of injuriesamong young children, affected moremal e children thanfemale
children.

Intentional Injury Events

Asnoted, intentional injuriescontributed to only asmall proportion (lessthan 5%) of overdl injury eventsin
Lancaster County between 1992 and 1999 (Figure 19). Intentional injuriesare discussed asself-inflicted
andassaultinjuries.

Ces ok
Lancaster County, 1992-1999 Gender and Age Specific Rates
Age (In Years)
Gender | Rank [  Under1 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
87524 (1114)"] 4167.9(2237)| 33184.(2192)) 1,0 89000 11| 50008 5800)| 21154 (106)| 16753 (850)| L6885 (2379)| 1916.8(1530) 16096 (1027)| 20116 (956) | 45554 (1043)| 106260 (645)
2 5":;;"55"“” 5":;:‘“?[“ 5":;;"55"“” Fall Fall CutPierce CutPierce | Overexerfon| CutPierce CutPierce AEDrug AEDrug AEDrug
25269 (322) | 21054 (1130)| 24146 (1505)| 37340(2202)| 22913 (1641)| 20219 (2097)| 16653 (2840)| 14508 (2044) 1170.1(934) 652.0 (416) 1049.9 (500) | 1707.7(391) | 20923 (127)
3 Fire/Burn Cutpierce Cutpierce Cutpierce | MoOr Vehicle. | Motor vehicle, Fall a2 | Overexerion | AEMedicalCarg AE Medical Carg AE Medical Carg AE Medical Car
21606 (275) | 8217 (441) | 11536(762) | 14956(882) | 1703 1560y 17267 (1704)| 15451 (2635) ;o 790NS o 1084.9(866) | 6097 (389) | 1033 (492) | 1659.7(380) | 16969 (103)
/ CutPierce En‘:“‘?o";"“a!m‘ PedalCyclist, | PedalCyclist | ¢\ ipierce Fall Overexeron| CutPierce S":gc:‘fsy“" Overexerton|  CutPierce M”";":;:‘C‘E* M”";z;"::'“'e‘
11235 (143) | Sgo TR0 4708 (670) | 1408 (s20) | 20777 (1488)| 15523(1610)| 14959 (2551)| 13485 (1900)| | DOANEL | 6097 (389) | 5880(280) | ,oiailce aam)
e — Poisoning | MorVehice,| o o ool overexerion| Overexerion| MO Vehicle,| Motor Vehicle,|  Motor Vehicle, | Motor Vehicle, | Motor Vehicle, | ¢, ipie ¢
5 Trafic Trafic Trafic Trafic Trafic Trafic NA
10057(128) | 5552(298) | oi'efis;) | 8190(483) | 15596 (1117)| 14019 (1458)| 1o, 0W | (AN cel sl (Te1) | sera(ass) | aovs(dery | 4368(100)
Female 1 Fall Fall Fall Fall M°‘°T::;:‘”e' M”";::;C"‘C‘e‘ Fall Fall Fall Fall Fall Fall Fall
728006 (877)| 28853 (1521)| 28432 (1844) 30209 (1702)| 4, HANS 1 VANE | 15530 (2589)| 19430(2373)| 26119 (2165)| 23311 (1618)| 3334.1(2061) 65532 (2838)| 14029.9 (2667
StuckByor | StuckByor | StuckByor | StruckByor Motor Vehicle, | Motor Vehicle,| Motor Vehicle, | Motor Vehicle,
Fall Fall AE Drug AEDrug AEDru
2 Against Against Against Against Trafic Traffic Trafic Traffic
21336 (257) | 12103(638) | 13538(878) | 19832 (1114)| 6781(125L)) 13270(351) 15,40 (2574)| 12239(1724)| 14043 (1164)| 7737 (537) 10855 (671) | 1775.7(769) | 19885 (378)
Struck By o
3 Fire/Burn Overexerion| CutPierce | Overexerion e Overexerion| Overexerion| Overexerion| Overexerion| AEMedicalCar¢ AEMedical Car¢ AE Medical Car¢ AE Medical Car
15856(191) | 5179(273) | 7123(462) | 10112(568) | 4, 95000 | 8987(915) | 11163(1861)| 10301 (1451) 953.1(790) | 726.1(504) | 10111(625) | 112658(488) | 10889 (207)
4 Poisoning | g Natral | Motor vehicle, | Motor vehicle: | - oyerexerion S":;:mzy‘”’ S":;akmasy“” CutPierce CutPierce AEDrug Motor vehicle, || Motor vehicle: | rransport,othe
10792(130) | 4959 (263) | 568.9(369) | 867.0(487) | 11254839 | g349(850) | s77.0(1462) | [79°(1098) | 670B(556) | 646.9(449) | ga54(303) | es8a(285) | ©207(118)
5 M°‘°T:;’;:‘”e' CutPierce PedalCyclist | ¢\ ypierce CutPierce CutPierce CutPierce 5"/;’;;”?[“ 5"/:’;:”:?‘“ Overexertion| Overexerton| Overexerton M”"#;’;C"‘C‘e‘
03b1(113) | 4913(259) | 5,570y | 7797(438) | 8263(616) | B035(818) | 7834(1306) | o010l | oi3legs | 5489(381) | 4400(272) | 3856 (167) 4418 (80)
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Specific Rate Per 100,000 Population **Rate (Number of Injuries)

30



Injury Surveillance | nj ury Events

Lancaster County, NE

Sdf-Inflicted Injuries

Se”'lnﬂ'_Cted Inju”%_and Caus§ o Table 29: Frequency and Proportion
'Ta.b|e.29 liststhe mechanismsby which sdf-inflicted of Self-Inflicted Injury by Cause
injurieswere caused. Therewereatotal of 2,514 Lancaster County, 1992-1999
(1.3%) sAf-inflicted injuriesin Lancaster County e Freaiency Proportion
between 1992 and 1998. Unlike unintentiond injuries
whereinjurieswere caused by more than 20 means, Zeeenng 1685 o7.0%
sf-inflicted injurieswere committed by lessthan eight CutPierce 482 19.2%
means. Sixty-seven percent of self-inflictedinjuries A 0 17%
were caused by poisoning, compared with 19.2% by - " o
cut/pierce. Suffocation congtituted avery small :
proportion of self-inflictedinjuries (1.7%), whereasfall Firearm 18 07%
and firearms contributed to |essthan two percent of Fire/Burn 3 0.1%
sf-inflicted injuries. Figure 32 showstheleading Motor Vehicle, Traffic L 0.0%
causesof sf-inflictedinjuries.

Other* 263 10.5%

Total 2514 100.0%

Egzgszegtgzgligecﬁed and Classifiable, Other Specified Not EC, and

Figure 32: Five Leading Causes of Self-Inflicted Injury
Lancaster County, 1992-1999

Poisoning 1685

Cut/Pierce

Suffocation 43

Fall (| 19

Firearm 18

O T—————T=————

500 1000 1500 2000
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Self-Inflicted I njury and Age

Eighty onepercent of sdf-inflictedinjurieswere Table 30: Frequency, Proportion, and Rate
committed by the 15-44 age group (Table 30). of Self-Inflicted Injury by Age
Individuasfalinginthe 25-34 age category were Lancaster County, 1992-1999
ranked first with 25 percent followed by the 35-44

Age Frequenc Proportion QOSCRecte
age group (21.0%) and children between 15 and —
19yearsold (19.9%). Sdf-inflicted injurieswere
uncommon among 1-9 and 55 and above age - z o o
groups.The age-specificratesreved thesame . 1 o.m 138
pattern of injuriesasthe numbers. 1014 13 5.5% 1247
Table 31 showsfiveleading causesof self-inflicted it 2 1o 80
injuriesamong all agegroups. Poisoningwasthe 2024 403 15.4% 196.9
number onemeansof committi ng [ nj uriesacrossdl 2534 647 24.7% 192.7

age groups (except the 0-9 age group), followed by 450 540 21.0% 1957
cut/pierce.

45-54 174 6.7% 107.4
55-64 55 2.1% 41.5
65-74 32 1.2% 29.4
75-84 17 0.7% 25.8
85+ 16 0.6% 64.2
Total 2615 100.0% 142.4

*Per 100,000 Population

Table 31: Five Leading Causes* of Self-Inflicted Injury by Age
Rate and Number of Injuries in Lancaster County, 1992-1999

Age (In Years)
Rank Under 1 1-4 ) 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
1 Poisoning Poisoning Cut/Pierce Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning
7.6 (2 2.9 (3) 0.8 (1) 78.5 (90) 261.8(381) | 126.1(258) | 122.7 (412) | 126.5 (355) 75.9 (123) 26.4 (35) 14.7 (16) 9.1 (6) 16.1 (4)
P Suffocation Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce
0.8 (1) 19.2 (22) 59.8 (87) 51.8 (106) 44.1 (148) 28.9 (81) 15.4 (25) 4.5 (6) 3.7 (4 3.0(2
Motor
3 Suffocation | Suffocation | Suffocation Suffocation Suffocation Suffocation Vehicle, Firearm Firearm
0.9 (1) 5.5(8) 2.9 (6) 3.6 (12 3.9(11) 1903 Traffic 0.9 (1) 15 (1)
0.8 (1)
4 Fall Fall Firearm Fall Fall Suffocation
14 (2 1.0(2 27(9) 3.6 (10) 0.6 (1) 0.8 (1)
5 Firearm Firearm Fall Firearm Firearm
1.4(2) 1.0(2) 1.2 (4) 0.7 (2) 0.6 (1)
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Adjusted Rate Per 100,000 Population (Number of Injuries)
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Self-Inflicted I njury and Gender

Table 32 showswomen (n=1514) weremorelikely to hurt them-
selvesthan weremen (n=1000). The most preferred mechanismto
cause sdf-inflicted injuriesamong men and women waspoisoning;
however, women weretwo timesmorelikely to poi son themselves
than weremen (Table 32). Cut/piercewasthe second leading
method for causing injury to self among both sexes. Other mecha-
nismsused toinflictinjury to self did not show significant numbers,
especialy among women.

Assault Injuries
Assaultinjuries, amilar to self-inflicted injuries, congtituted only a

Figure 33: Self-Inflicted Injury

by Gender
Lancaster County, 1992-1999

Male
39.7%

Female
60.3%

small proportion of total injury eventsin Lancaster County. Therewere6,284 assaultinjuries, 3.1 percent

of theinjury events of assault between 1992 and 1999.
Assault Injury and Cause

Similar to self-inflicted injuries, assault injurieswere caused by fewer mechanismsthan unintentiond injuries
(Table34). Morethan two thirdsof assault related injurieswere caused by struck by/against. Cut/pierce
wasinvolvedin six percent of the cases. Poisoning (theleading causesof self-inflicted injuries) wasre-

sponsiblefor lessthan one percent of assault injuries.

Table 32: Frequency and Proportion of Self-Inflicted Injury
by Gender by Cause
Lancaster County, 1992-1999
Male Female
Cause Frequency | Proportion | Crude Rate Cause Frequency | Proportion | Crude Rate
Poisoning 540 54.0% 59.9 Poisoning 1145 75.6% 122.7
i 0,
Cut/Pierce 231 23.1% 2556 L 251 16.6% 26.9
Fall 7 0.5% 0.8
Suffocation 38 3.8% 4.2
Suffocation 5 0.3% 0.5
Firearm 15 1.5% 1.7
Firearm 3 0.2% 0.3
Fall 12 1.2% 1.3 X
Fire/Burn 1 0.1% 0.0
. o -
Fire/Burn 2 0.2% 0.2 Motor V(_eh|c|e, 1 0.1% 0.0
Traffic
Other* 162 16.2% 18.0 Other* 101 6.7% 942.3
Total 1000 100.0% 110.9 Total 1514 100.0% 162.3
*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths
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Assault Injuries:

Table 34 and Figure 34 show someof themagjor causesof assault injuries. Morethan three-fourths of these
injurieswere caused by struck by/againgt, followed by cut/pierce (6%). Other causes, such asfirearm,
poisoning, MV T, fire/burn and suffocation show significantly low numbers.

: [ * of Self-Inflicted Injury by Gender by A
Table 33: Leading Causes* of Self-Inflicted Injury by Gender by Age
ifi *%
Lancaster County, 1992-1999 Gender and Age Specific Rates
| Age (In Years)
Gender Rank 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Male 1 Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning CutPierce Poisoning
220(13) 1340 (96) 84.8(88) 932 (159) 823(116) 50.1 (40) 235(15) 189(9) 44(1) 165 (1)
2 CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce Poisoning
136(8) 447 (32) 617 (64) 416 (71) 256(36) 18.8(15) 31(2) 21(1) 44(1)
3 Suffocation Suffocation Sufocation Suffocation Sufocation Suffocation Sufocation Firearm
17(1) 8.4(6) 58(6) 7.0(12) 57(8) 38(3) 16(1) 21(1)
4 Firearm Firearm Firearm Fall Fall
14(1) 19(2) 47(8) 50(7) 13(1)
5 Fall Fall Firearm Firearm
10(1) 18(3) 14(2) 13(1)
Female 1 Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning
137.1(77) 382.3(285) 167.0 (170) 151.8(253) 1697 (239) 100.1 (83) 28.8(20) 113(7) 115(5) 158(3)
2 CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce
249(14) 738(55) 413(42) 462(77) 319 (45) 121(10) 58(4) 49(3) 23(1)
3 Fall Fall Fall Fall Votor vehicte. Firearm
27(2) 10(1) 06(1) 21(3) 1401 23(1)
4 Sufocation Firearm Sufocation
27(2) 06(1) 21(3)
5
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths *Age-Specific Rate Per 100,000 Population **Rate (Number of Injuries)

. H Figure 34: Five Leading Causes of Assault Injury
Table 34: Frequency and Proportion Lancaster County, 1962.1990
of Assault Injury by Cause
Lancaster County, 1992-1999 Struck by, Against
Cause Frequency Proportion ' ' ' ' '
Cut/Pierce 374 ' I , !
Struck by, Against 4785 76.2% ' ' ' ' '
Firearm [[ 56 ! ! ! ! !
Cut/Pierce 374 6.0% ' ' ' ' '
Firearm 56 0.9% Poisoning | 19 j j j j j
Poisoning 19 0.3% Suffocation | 16
Suffocation 16 0.3% ) 1000 2000 3000 4000 5000 6000
Fire/Burn 13 0.2% Number of Injuries
5 0
Motor Vehicle, Traffic 6 0.1%
Other* 1007 16.0%
Total 6276 100.0%
*Includes Other Specified and Classifiable, Other Specified Not EC, and
Unspecified Deaths
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Assault Injury and Age
Table 35 showsagedistribution of injuriesdue Table 35: Frequency, Proportion, and Rate

to assault. Morethan 85 percent of assault of Assault Injury by Age
injuriesoccurred among individual sbetween 15 Lancaster County, 1992-1999
and 44 yearsold. The highest number and rate ; p—
of injurieswere seen among the 25-34 age i freey i Rate
group (29.6%) followed by the20-24 age <1 % 0.6% 136.2
group (21.2%). Other agegroupswhich 14 ® 0.7% a3
sugtainedinjuriesin substantia proportionsdue oo . o o
to assault werethe 15-19 and the 35-44 with
17.6 and 17.2 percent respectively. The o * o 280
patternsof assault injuriesamong theseage 1519 nor 176% 7607
groupswere somewhat similar to those ob- 2024 1334 21.2% 6518
servedinsdf-inflictedinjuries. o oo . oo
35-44 1082 17.2% 385.7
45-54 328 5.2% 202.5
55-64 84 1.3% 63.3
65-74 20 0.3% 18.4
75-84 7 0.1% 10.6
85+ 2 0.0% 8.0
Total 6284 100.0% 342.2

*Per 100,000 Population

. . . * .
Table 36: Five Leading Causes* of Assault Injury by Age
Rate and Number of Injuries in Lancaster County, 1992-1999
Age (In Years)
Rank Under 1 1-4 e 10-14 15-19 20-24 2534 35-44 45-54 55-64 65-74 75-84 85+
Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or | Struck By or
1 Against Against Against Against Against Against Against Against Against Against Against Against Against
15.1 (4)= 7.7 (8) 33.8 (44) 198.0 (227) | 608.8(886) | 498.9 (1021) | 421.1 (1414) | 300.1 (842) | 153.7 (249) 52.8 (70) 14.7 (16) 3.0(2 8.0(2)
2 Cut/Pierce Fire/Burn Suffocation Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce Cut/Pierce
3.8(1) 1.0 (1) 0.8 (1) 5.2 (6) 38.5 (56) 44.5 (91) 39.3 (132) 25.0 (70) 9.3 (15) 152 15(1)
3 Firearm Poisoning Firearm Firearm Firearm Firearm Firearm Fire/Burn Firearm
3.8 (1) 1.0 (1) 4.4 (5) 9.6 (14) 9.8(20) 15(5) 2.9(8) 122 0.8 (1)
4 Poisoning Poisoning Poisoning Suffocation Fire/Burn Firearm
3.8(1) 3.4 (5) 2.9 (6) 15 (5) 1.4 (4) 12(2)
5 Suffocation Suffocation Poisoning Suffocation
38 (1) 14(2) 12(4) 122
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Adjusted Rate Per 100,000 Population (Number of Injuries)
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Assault Injury and Gender

Menwere about 1.5 timesmorelikely thanwomento
sustaininjuries (Figure 35). Both men and womenwere
assaulted morefrequently by struck by/against mechanism
(78 percent of men, 74 percent of women) than any other
mechanism, followed by cut/pierceand firearm (Table 37).
Therewere other meansof assault, such asfirearm, fire/
burn, poisoning, MV T and suffocation; however, they
werenot sgnificantinnumbers.

Figure 35: Assault Injury

by Gender
Lancaster County, 1992-1999

Male
61.9%

Female
38.1%

Table 37: Frequencyand Proportion of Assault Injury
by Gender by Cause
Lancaster County, 1992-1999
Male Female
Cause Frequency Proportion Cause Frequency Proportion
Struck by, Against 3025 77.9% Struck by, Against 1759 73.6%
Cut/Pierce 306 7.9% Cut/Pierce 68 2.8%
Firearm 42 1.1% Firearm 14 0.6%
Fire/Bum 11 0.3% Poisoning 12 0.5%
Poisoning 7 0.2% Suffocation 9 0.4%
Suffocation 7 0.2% Fire/Bum 2 0.1%
Motor Vehicle, Traffic 5 0.1% Motor Vehicle, Traffic 1 0.0%
Other* 482 12.4% Other* 525 22.0%
Total 3885 100.0% Total 2390 100.0%
*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths
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Table 38 shows some of theleading causes of injuriesamong men and women according to age. All age
groupsexperienced injuriesfrom struck by/ against means. Injuriesfrom fireearmswere negligibleamong
both sexes, especialy amongwoman. Ingeneral, cut/ pierce assault injuriesfollowed struck by/againstin
ranking. Other significant meansused in causing assault injurieswerefirearms, poisoning and suffocation.

; ' *of A It In] by Gender by A
Table 38: Leading Causes* of Assault Injury by Gender by Age
i *%
Lancaster County, 1992-1999 Gender and Age Specific Rates
Age (In Years)
Gender Rank Under 1 1-4 59 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Male Struck by, Struck by, Struck by, Struck by, Struck by, Struck by, Struck by, Struck by, Struck by, Struck by, Struck by, CutPierce
1 Against Against Against Against Against Against Against Against Against Against Against 44(1
15.7 (2)** 112 (6) 484 (32) 2900(171) | 8434(604) | 6460(670) | 4967(847) | 3499(493) | 1867 (149) 69.0 (44) 1256 (6) @
. y y y y ; Struck by,
2 Firearm Fire/Burn Suffocation CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce Against
79(1) 19(1) 15(1) 34(2) 68.4 (49) 733(76) 63.3(108) 39.0(55) 163(13) 31(2) y 44(1)
3 Sufiocation Firearm Firearm Firearm Firearm Firearm FireBurn Firearm
79(1) - - 34(2) 182(13) 135(14) 18(3) 43(6) 25(2) 16(1)
4 Fire/Burn Suffocation Poisoning Poisoning FireBurn Firearm
- . . 17(1) 14(1) 29(3) 18(3) 21(3) 25(2)
5 Suffocation FireBurn Mom;r\;;:\:\e, Sufiocation
17(1) 19(2) 14(2) 25(2)
Femal Struck by, Struck by, Struck by, Stuck by, Struck by, Struck by, Stuck by, Struck by, Struck by, Struck by, Struck by, Struck by, Stuck by,
emale 1 Against Against Against Against Against Against Against Against Against Against Against Against Against
166 (2) 38(2) 185(12) 99.7 (56) 3769 (281) 344.8(351) 340.1(567) 2478 (349) 120.6 (100) 375(26) 16.2 (10) 23(1) 105(2)
2 CutPierce Poisoning CutPierce CutPierce CutPierce CutPierce CutPierce CutPierce
83(1) 19(1) . 71(4) 94(7) 147 (15) 144 (24) 1056 (15) 24(2)
3 Poisoning Firearm Poisoning Firearm Suffocation Firearm
83(1) - - 53(3) 6.7(5) 59 (6) 30(5) 14(2)
4 Poisoning Firearm Poisoning Firearm Suffocation
- . . 17(1) 13(1) 29(3) 12(2) 14(2)
5 Suffocation Suffocation FireBurn
" ; ; " 13(1) 10(1) o 07(1)
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Specific Rate Per 100,000 Population **Rate (Number of Injuries)
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Injury and Patient Status

Patient statusisdefined asthe placewherean
injured patient sought medical careimmediately after
sustaining aninjury. A patientinthisreport will have
oneof four typesof status: 1) emergency room,

2) inpatient, 3) outpatient, and 4) recurring
outpatient. Figure 36 showsthe patient statusat the
timeof admissonafter susaininganinjury.
Approximately threefourthsof all cases(73 percent,
n=147,289) were seen in an emergency room.
Twelve percent of thoseinjured were outpatient, and
10 percent wereinpatient.

Figure 37 indicatesthat more men than womenwere
seenemergency and outpatient facilities, whereas
morewomenwereininpatient status. Inpatient care
isanindicator of severeinjuries, which means
women weremore proneto seriousinjuriesthan
weremen. Theseverity of injuriesisasoindicated
by thedisposition (Table 39). Thistableindicates
that women weremorethantwiceaslikely togoto
the specialized rehabilitation centersaswere men
(torecover frominjuries). Thisagainindicatesthat
womenwere moreserioudy injured than men.

Figure 36: Patient Status at the Time of Hospital Admission
Lancaster County, 1992-1999, Number and Proportion

Emergency 147289

Outpatient
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Recurring

Outpatient 6768
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Figure 37: Proportionate Difference between Males and Females for
Patient Status at the Time of Hospital Admission
Lancaster County, 1992-1999
Patients by Admission Type
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Injury and Daysof Hospitalization

Thestay of patientsin thethree areahospitalsranged between afew hoursto over 200 days. Over 80
percent of thoseinjured were discharged the sameday of admission, whereas 7.5 percent stayed oneday
and 4.5 percent 2-5 days (Figure 38). Interestingly, more women than men spent longer timesin hospitals
(Figure 39). Morethan ninety percent of men, compared to 84.5 percent of women, weredischarged
either the same day or thefollowing day after admission. In other words, morethan 15 percent of women
spent 2 or more days, whereas|essthan ten percent of men did thesame. Thismeansthat morewomen
wereseverdy injured than were men.

Figure 38: Days of Hospitalization
Lancaster County, 1992-1999
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Figure 39: Days of Hospitalization by Gender
Lancaster County, 1992-1999
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Injury Events

Injury and Hospital Disposition

Asnoted earlier, after having been discharged from the hospital, morethan 93 percent of all injury patients
went directly home compared with 2.4 percent to specialized rehabilitation centersand 1.6 to other
facilities. (Figure40).

Table 39 reinforces our conclusion that women tended to be more severely injured than men. Womenin
Lancaster County weretwo timesmorelikely to betransferred to specialized care than were men.

Figure 40: Disposition of Injured Patients after Hospital Discharge

Lancaster County, 1992-1999
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Table 39: Frequency and Proportion of Hospital
Disposition by Gender
Lancaster County, 1992-1999
Male Female
Disposition Frequency Proportion Disposition Frequency Proportion
Home, Self_—Care, or 102776 94.8% Home, Self_-Care, 85844 92.5%
Hospice or Hospice
Transfer to Other Transfer to Other o
hospital 512 0.5% hospital 450 0.5%
Rehabilitation or Rehabilitation or
Transfer to Skilled 1671 1.5% Transfer to Skilled 3199 3.4%
Care Care
Transfer to ICE 235 0.2% Transfer to ICF 302 0.3%
Transfer to Other 1804 1.7% Transfer to Other 1314 1.4%
Home Health
Home Health 738 0.9% Service 1092 1.2%
Service
7 f Against Medical o
Against Medlcal 203 0.2% Advice 123 0.1%
Advice
Expired 485 0.4% Expired 398 0.4%
" House or Still
House or Still g 32 0.0%
- 18.0 0.0% Patient
Total 108442 100.0% Total 92756 100.0%
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PuBLIiIc HeEaLTH
ISCUSSION

I ntroduction:

Itisestimated by the National SAFE KIDS Campaign that 90 percent of unintentional injuriescan be
prevented. Thisisespecially important wheninjuriesinvolvechildren and young adults. Premature death
frominjuriesisoften measured inyearsof potentid lifelost. Livingwithadisability resulting frominjury
affectsfuture productivity to the community, often requiring socia and environmenta adjustmentsand
economic support.

Prevention beginswith accepting responsibility for safeguarding thevaluetolifeand limb. Practicing safe
behaviorsduring theformativeyearsof one’slifepromoteslifelong safety habits. (Anexampleof thisisthe
useof occupant restraint syssemswhileridinginavehicle. Studiesshow safety belt useishigher among
youth and adultswho were cons stently buckled up asyoung children.) Theindividua and the parent or
guardian of achild havetheresponsbility of initiating and reinforcing safety behaviors.

Parents/guardiansand policy makerseach have responsibility for providing prevention education and
interventionsthat create safeenvironments. Examplesof thisinclude establishing safe neighborhoods (i.e.,
adequatelighting and s dewaksin good repair), and enacting seatbelt laws. A combination of education,
environmenta improvements, engineering modifications, enactment and enforcement of legidationand

regul ations, economicincentives, community empowerment and program eva uation are effectiveat reducing
theincidenceand severity of unintentiona injury related death and disability.

L eading Causesof Injury:

Injury istheleading cause of death to Lincoln and Lancaster County children, youth, and young adultsunder
44 yearsof age. Thisincludesunintentiona injury, undetermined (not coded asintentional or unintentiona)
injury death, suicideand homicide. Thefiveleading causesof injury to Lincolnand Lancaster County
resdentsarefalls, struck by or against, motor vehicle crashes, cut/pierce, and overexertion.

Falls
Overview:

Falsremain theleading cause of unintentiond injury for Lancaster County children and older adults. Fdll
injuriesweremore prevalent among females, and femaesweretwiceaslikely asmaesto diefromfall
injuriesduring thereport period. Fallsweretheleading cause of death for Lancaster County residentsaged
75yearsand older.

Falls and the Elderly:

Eighty-seven (87) percent of fractures occur among Americansaged 65 yearsor older. Half of all elderly
Americanshospitalized for ahip fracture cannot return homeor liveindependently after thefracture.

TheNationa Center for Injury Prevention and Control statesthat factorscontributing tofallsamongthe
elderly includedementia, visud impairment, neurol ogic and muscul oskeletd disabilities, psychoactive
medications, and difficultieswith gait and balance. Environmenta hazardsfrequently contributetofdls.
Examplesof hazardsaredippery surfaces, unevenfloors, poor lighting, looserugs, unstablefurniture, and
objectsonfloors. For people aged 65 and over, 60% of fatal fallsoccur inthe home.
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Giventhehigh ratesof fallsamong the ol der adult population, the Lincoln-Lancaster County Health Depart-
ment, Lincoln Area Agency on Aging, and the Nebraska Pharmaci sts A ssociation collaboratively initiated
the Brown Bag Medi cation Review Program. Thisprogram offersthe opportunity for older adultsto
consult with aregistered pharmaci<t, public health nurse and heal th educator concerning potential adverse
reactionsresulting from use of multiple medications, and other medication-rel ated factorsthat could impact
their health and safety.

Comprehensive older adult educationa programsaddressing fall risk factors such asmaking your homeand
yard“fdl proof”, encouraging frequent eye exams, and reviewing medicationsfor possible adversereactions
that could affect balance and visua depth perception, can reducetheincidenceof falsinvolving theelderly.

Fall Prevention for Children:

TheNational SAFE KIDS Campaign reportsthat themajority of fallsoccurring to children arefrom furni-
ture, stairs, baby walkers, playground equipment, windowsand shopping carts. Window guardsare
effectiveat preventing fallsby young children. Baby wakersmanufactured after June 30, 1997, must meet
mandatory standardsto be certified assafe. Protective surfacing under and around playground equi pment
can prevent theincidence and reducethe severity of playground fall-related injuries. Playground equipment
guidelines have been devel oped and numerous states have enacted playground safety |egidation mandating
many of theseguidelines. A Lincoln-Lancaster County Health Department Environmental Health Specialist
received nationd certificationin playground safety to assist local childcare providersin purchasing, assem-
bling, and maintaining safe playground equi pment.

Thefollowing recommendationswill reducetherisk of childhoodfal injuries:
* Never usebaby walkersonwhedls. Usestationary activity centersor walker alternatives.
» Usesdfety gatesat thetop and bottom of stairsif thereareinfantsor toddlersin the home.

* Movecharsandfurnitureaway fromwindows. Consider instalingwindow guardsonwindows
located on the ground floor and up, unlessdesignated asemergency fireexits.

» Avoidasphalt, concrete, grassand soil surfacesunder playground equipment. Acceptableloose-fill
surfacing, such as hardwood fiber mulch or chips, peagrave, fine sand or shredded rubber, should
bemaintained at adepth of 12 inchesand should extend aminimum of 6 feet inall directionsaround
stationary equipment.

Struck By/Againgt:
Overview:

Lancaster County children, youth and young adultsareat greatest risk of struck by/againstinjuries. Males
weretwo timesmorelikely than femalesto seek hospital carefor an unintentional struck by/against injury.
National dataindicatesasignificant percentage of struck by/against injuriesarerel ated to sportsand recre-
ationd ectivities.

Prevention of Unintentional Injuries:

Protective equipment, safe play conditions (e.g. field surfacing and mai ntenance) and devel opment and
enforcement of safety ruleshel p reducethe number and severity of sportsand recreationd injuries. Children
develop a different rates, both physically and psychologicaly. Childrenwho do not wear or use protective
equipment areat greater risk of sustaining sports-related injuries. Lack of awarenessfor potentia injury,
inappropriate or unavailable equipment, and lack of money to purchase equipment are some of thereasons
children do not wear protectivegear.

42



Injury Surveillance Public Health Discussion

Lancaster County, NE

Make sure proper physical and psychological conditioning, use of appropriate safety equipment, asafe
playing environment, adequate supervision, and safety rulesthat are enforced areincluded in any sports
program. Match and group children accordingto smilar skill level, weight and physica maturity, especidly
for contact sports.

Prevention of Intentional Injuries:

Deved opment of conflict resol ution and anger management skillsamong children, youth, and adultshas
proven effectivein reducing assault-related injuries.

In 1997, 200 membersof afocusgroup on community violence pro-actively endorsed the development of a
local SafeNight-Youth Violence Prevention effort. Safe Nights provideyouth with structured, supervised
recreational activitiesonweekend eveningswhenteensareat greatest risk of involvement in violent acts.
Central to each Safe Night activity isa*“teachable moment” that engagesyouth in conflict resol ution exer-
cises. The Safe Night concept hasbeen well-received by thefaith community, school systems, businesses,
and most importantly, theyouth of Lincolnand Lancaster County. Over 100 local Safe Night eventshave
been held, with over 3,000 youth participating.

Motor VehicleTraffic:
Overview:

Everyoneusing streetsand roadwaysisat risk of involvement inamotor vehiclecrash. Thisincludes
pedestrians, joggers, and cyclistsaswell asmotor vehicleoperators. Motor vehicle crasheswerethe
leading cause of unintentional injuriesamong Lancaster County residents 20-24 yearsof age. Males, 15-19
yearsof age, areat greatest risk of receiving afatal motor vehicletrafficinjury. Althoughfemales, ages15-
19, had ahigher rate of motor vehicletrafficinjuriesthan malesthe sameage, they had fewer fatal injuries.
Onereason for thiscould bethe higher rate of seatbelt use by femalesduring thistimeperiod asrevealedin
the 1999 Youth Risk Behavior Survey.

Economic I mpact:

Vehicleoccupant restraint systems save thousands of liveseach year. Safety belts, when used in conjunction
with air bags, reducethe chance of being fatally injured by 45-55%. Every dollar spent onachild safety
seat savesthiscountry $32. Child safety seatsare extremely effectivewhen correctly installed and used in
passenger cars, reducing therisk of death by 71% for infantsand by 54%for children ages1to 4. Safety
seatsreducethe need for hospitalization by 69% for children ages4 and under. Adult safety beltsdo not
adequately protect children ages4 to 8 (about 40 to 80 pounds) frominjury inacrash. A federally ap-
proved booster seat isrecommended for childrenin thisagegroup asthey transition from achild safety seat
tothevehicle safety belt system. Child occupant protection and safety belt uselawsare proven effective at
increasing restraint use.

Every dollar spent on abike helmet save $30in direct medical costsand other coststo society. If 85% of
al child cyclistsworebicyclehelmetsin oneyear, thelifetimemedical cost savingscould total between $109
millionand $142 million. A review of hospital discharge datain Washington statefound that treatment for
nonfatal bicycleinjuriesamong children ages 14 and under costs an average of $218,000 per child.

Prevention:

Air bags, combined with lap/shoulder safety belts, offer themost effective protection avail abletoday for
adult passenger vehicleoccupants. Alwaysuse child safety seatsand/or safety beltscorrectly every time
youride. Restrain children ages12 and under in aback seat. Infants, until at least 1 year old and at least
20 pounds, should ridein rear-facing child safety seats. Never put arear-facing infant or convertible safety
seat inthefront passenger seat of avehiclewith an active passenger air bag.
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Alwayswear abicycle helmet every timeand everywhereyouride. Wear the bicyclehelmet correctly,
fitting comfortably and snugly, sitting on thetop of theheadinalevel postion, withthehelmet strapsaways
buckled. Learningtherulesof theroad and obeying dl trafficlawsisamust. Ridethebicycleontheright
sideof theroad or street, with traffic, using appropriate hand signals.

Local Prevention Efforts;

Grantsfrom the Nebraska Office of Highway Safety and the National A ssociation of City and County
Hedlth Officia shavealowed the Lincoln-Lancaster County Health Department to take aleadershiprolein
addressing traffic safety concerns. During the past 18 years, coalitions have been formed to gain abroad
community perspective of themany factorsinvol ved with traffic safety; publicinformation campaignssuch as
the“ Teensonthe Road” serieshave been devel oped to increasetheteen driver’ sawareness of the dangers
associated with drivingin both rural and urban settings; the Youth Driver Training Program was created to
hel p parents and teenagerswork together through the often challenging stages of learning how to drive; a
comprehensive child passenger safety program wasinitiated to ensure proper ingta lation and use of child
safety redtraints; the Lincoln-Lancaster County Injury Surveillance System was created to monitor the
prevalenceof local injury; and severd statelawsand local ordinances(i.e. Nebraskaseat belt and child
passenger laws, local school crosswalk and bicycle ordinances) were enacted or enhanced.

Annual community-based bicycle safety events sustain the educationd efforts of the* Keep A Head - Wear
aHemet” bicyclesafety campaigninitiated in 1993 by the Lincoln-Lancaster County Injury Prevention
Codlition. Theoutcomeof thismultifaceted campaign wasa30% reductioninloca peda cycle-related
head injuriesand increased bicyclehelmet usefrom 1993-1997. TheLincoln-Lancaster County Health
Department has distributed approximately 5,000 freeand | ow-cost bicycle hemetsthroughlocal bicycle
rodeos, businesses, churches, and community eventssince 1993.

Cut/Pierce:
Overview:

Lancaster County males, 15-19 yearsof age areat greatest risk of acut/pierceinjury. Males sustained
over twiceasmany unintentiona cut/pierceinjuriesasfemaes.

Prevention:

A child’scuriosity and an adolescent’ s perceived invincibility and immaturity put them at greater risk of an
unintentiona cut/pierceinjury. Careful monitoring of theuseof sharp or pointed household itemsby chil-
dren, and proper training on the use of e ectric agppliances and toolsand power equi pment can prevent these
very common and often seriousinjuries.

Thefollowing recommendationswill reducetherisk of cut/pierceinjuriesto children and adolescents:

» Keepknives, razors, scissors, gratersand other cutting utensilslocked out of children’sreach. Do
not use sharp productswhen near children.

» Donot alow young childrento use appliances with accessible moving blades or parts.

» Usechild-resstant interlocksthat comewith power tools. Unplug appliancesand toolswhennotin
use and storethem locked out of children’sreach.

» Attach corner or cushion guardsto furniture corners, fireplace hearths and other sharp structural
featuresinthehome.

Securely lock into placeany foldingitemsused for children, such asfolding tables, chairs, and strollersto
prevent crushing and amputationinjuries. Make sure children keep their handsand fingersaway from any
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folding mechanisms. Secure bookcases, shelving and heavy furnituretowalls. Use appropriate broad-
based cartsfor TV's, microwaves, and other appliances. When storing items, put heavier thingson bottom
shelvesor in bottom drawersrather than thetop ones. Avoid using pedestal tablesin homeswith young
children. Ensurethat garage door openershave an automatic reversefeature. Instruct children that they
must not play with garage doorsor door openers, that garage doors are not toys.

All families, regardlessof gun ownership, should understand therisk associated with child accessto guns
and be advised of firearm safety measures. Emphasi zeto children the dangersof gunsand thefact that they
arenot toys. Gunownersshould always storefirearms unloaded and locked up, with ammunitionlocked in
aseparatelocation, out of reach of children. Gun ownersshould use gunlocks, lock boxesand/or gun
safes. Keep gun storage keysand combinations hidden in aseparatelocation. All parentsshould teach
children never totouchagunandtotell an adult if they find agun or see another child withagun.

Overexertion:
Overview:

Overexertioninjuriesoccur toal agegroups. Children and youth often experience overexertion through
sportsactivities. Themgority of organized sportsinjuriesincludes overexertion caused by stressing the

body with € ementsof time, temperature, conditioning and preparedness. Adult overexertioninjuriesare
often theresult of excessive physical activity when the body isnot adequately conditioned. Common causes
of overexertionincludeexcessveyard work, waking, jogging, biking, snow shoveing, and heavy lifting.

Prevention:

Theeffectivenessof preventing sports-rel ated overexertioninjuriesthrough maintaining adequate hydration
levelsand pre-game stretching and flexibility warm-upsiswel | documented. Inresponsetoincreasing
numbersof local youth participating in organized team sports (i.e., soccer, basketball, football, softball,
etc.), theLincoln-Lancaster County Health Department devel oped brochuresaddressing prevention of
injuries specific to each sport and educationd flyerson theimportance of adequate body hydration and pre-
gamewarm-ups. Thisinformationisdistributed to over 2,000 volunteer coachesand even coordinatorsat
coaches clinicsandincluded inthe packet of materia s coachesreceiveat the beginning of the season.

For most sports, and for most children, the upper level of volume of training should be 18-20 hoursaweek.
Somechildren can safety train at higher levelswithout harm, but they should be monitored by aknowledge-
able sportsphysician at three month interval sto ensure that no abnormalities of growth, maturation or
structureareoccurring. Proper warm-ups, whichinclude gentle stretches, will reducethe* shock effect” on
muscles, joints, and the cardiovascul ar and respiratory systemsafter along period of physical inactivity.

Proper lifting, carrying and shoveling techniquesareall learned behaviors. To avoid suffering an overexer-
tion injury, these techniquesmust be consi stently practiced, whether at home or on thejob.
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